Objectives: Distal radius fracture was associated with a high incidence of ligamentous injury, including triangular fibrocartilage complex (TFCC) tear, scapholunate ligament (SL) tear, and lunotriquetral (LT) tear. This study aims to evaluate the status of these ligaments after the healing of distal radius fractures with plate fixation. Materials and Methods: Patients who were elected for the removal of plate after the healing of their distal radius were recruited for the study from August 2014 to January 2016. Concomitant wrist arthroscopy was performed to assess the status of the TFCC, SL, and LT. Results: In total, 34 patients with an average age of 53 years with healed distal radius fractures were recruited for the study. Twelve patients had extra-articular distal radius fractures; 15 patients had preoperative symptoms, including ulnar wrist pain; and 24 were noted to have distal radial ulnar joint (DRUJ) instability on examinations. The findings of wrist arthroscopies revealed 25 complete TFCC tears and 9 incomplete tears, showing signs of healing. Four patients had combined TFCC tears. All patients with symptoms and signs had TFCC tears, while the 9 patients with intact TFCC tear had neither symptoms nor signs. Sixty-seven percent of the patients had TFCC tears arisen from the sigmoid notch, and 29% had fovea tears. There was no correlation between ulnar wrist pain and the location of the TFCC tears, and there was no correlation between TFCC tear and the presence of ulnar styloid fractures. There were 26 SL tears and 15 LT tears. One patient with LT tear suffered from volar intercalated segment instability (VISI). None of the patients with SL and LT tears suffered from clinical signs and symptoms. No significant correlation was found between the SL and LT tears and the TFCC tears. Conclusion: A high incidence of TFCC, SL, and LT tears was noted after the union of anatomically reduced distal radius fractures. While TFCC tears may give rise to clinical signs and symptoms in terms of DRUJ instability, patients with SL and LT tears are relatively asymptomatic.
Objective: In the treatment of unstable fractures of the distal radius, there is no conclusive evidence about the greater effectiveness of the reduction and fixation methods: bloodless external fixation (BEF) or open locked volar plate (LVP). The goal is to determine which of the two methods is most effective. Methods: Eighty patients were enrolled in this randomized clinical trial. The primary endpoint was the Disability of the Arm, Shoulder and Hand (DASH) questionnaire and measurement of pain (Visual Analog Scale [VAS]). The final assessment was given at 12 months postoperatively. Results: In the final evaluation, there was no difference between groups in assessments of the DASH questionnaire (3.71 for the LVP group and 2.72 for the BEF group, P = .58), and pain by VAS (0.84 for the LVP group and 0.53 for the BEF group, P = .39). Treatment with LVP was more effective than one with BEF in early evaluation with 8 weeks to DASH questionnaire (21.82 for the LVP group and 39.88 for the BEF group, P = .0012). In the group treated with LVP, there were 11.7% of complications, and in the group treated with external fixator, 26.3%. There were 3 treatment failures in the group treated with LVP and none in the other group. Conclusions: There were no assessed differences between groups in the final evaluations of the DASH questionnaire and the pain by VAS. In the early 8-week assessment, there was a positive difference to the LVP method.
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Objective: Since 2005, we use a replacement and resurfacing prosthesis for complex intra-articular fractures of the distal radius. The prosthesis is composed of a radial stem and an epiphyseal-metaphyseal block articulating both with the carpal condyle and the ulnar head. This prosthesis is used in elderly and osteoporotic patients when reconstruction of the distal radius is too difficult, particularly when comminution and central impaction are associated. Materials and Methods: Since March 2005, 23 prosthesis were implanted on 23 patients (22 women and 1 man), the mean age was 77 years, from 38 to 102. Twenty-two cases concerned elderly and osteoporotic patients: 17 times for complex intra-articular fractures and 5 times for malunions. In one case, the procedure concerned a young man with a pathologic fracture (giant cell tumor). The patients were reviewed at 3 weeks, 6 weeks, 3 months, 1 year, and then each year. Results: Twenty patients came to follow up regularly. A patient operated in 2005 died in 2010; she retained a good result at the wrist. Two patients are lost at follow-up. The mean follow-up is 56 months, from 3 to 128 months.
